APPLICATION FORM FOR ASSISTANCE [Healthcare) KUUSI hi ka
HETGM Wi EY (Foman e ) foundation
whrwse (51095 | 32D ﬂnﬂnﬂﬂm."‘ﬁ" ———
MAME wf APPLICANT - — e S e
s = H-N- TJayadlevo. Zc bt

FATHEMN 2POUEE "] MANE

L U L—f}{ = MMJW{M
TOTAL AMNUAL (NCOME - TrT—
N s { W e )
AN Mo, Tl W TEE
YOU AN INGOME TAX e ——— Y Ton ! Mo
\‘ﬁmmnmfliﬂﬁﬂwwﬂnﬂm!rm o i
FAMILY DETAILS ifwm fyre
™ Wata of Famity Marser Age (Tears| [r—— Hlatin with
- e & wied o (v T wie ¥ T T
BABIS for REQUEST1NG ABSISTANCE (Tich i applicabis)
ﬂiﬂhﬂm — -
BFL, Card R TG =l
(Atiach Card Cogy) (Attach Caréhests Coor] (Rl Cop) Ay Other
it % A = o e amn v o T T w2 mh:lml“
1 7= Ty = e oy W (v 8w 5w iR T W W i e el
F
“PURPOOE" fod REQUESTING ASSIETANCE:
S Mo Medicsl Abtachad
T SEETR R WS w8 o Lo
|j; [ﬁaﬁ (WA 2
[ E- Adaaad

e _ -

ASSISTANCE BEING AVAILED for BAME “PURPOSE™ lrum OTHER SOURCES
bl R R R R R e R R

Be. W
Ll

HAME of OTHER SOURCE AT of ASSISTANCE BEING AVaLED
w1 T W) W =i ol wwam o




DECLARATION by APPLICANT. S58T§ T S WI:
ummﬁmmmmnum atn True fo T best of my knowindge. Any tess striemeni wil iender my Aptiication & origolng ssistance, If sny.

ropecsoricascalltine:.
71 | sty confinm hat sasistance, it rocarwed from Kastida Fourdation wil be used only kv the “purposs” s winbecd 7 i Foem, B9 whshy Sach Sesatsoge
wins reguasbed by e ) .
]1rmmymﬂmm1mmlwm-¢m¢.mdmw.mpmwnmn.m-nfm sourmsarTRaerinmrsree comeany. o Bve B}
far whach Hhia Anaisiance |8

:]im-nttnmthli-lmﬂMtﬁpmﬁmllﬂﬂmm-mw“liﬂ—ﬁi-iﬂh
:ulnimw'mm‘_iﬂ-a‘tl.ﬂﬁﬂﬂﬂn-ﬂﬂimm#.inmiw-h
ni'm‘lrﬂ{hlu-qiﬂ-lidi.nwl:m--nhhﬁ_ﬂhm“lilihl#lﬁﬁiﬁn
AGHEEMENT Dy APPLICANT | sotvs gm %17)
1}aymmyﬂwumwmnbmmrv-ﬁam.lemwlmmtmmlﬂn_-b
Mwuﬂuw;nﬁum_mr-nﬂwﬁmqmrm‘ S weh sk gaestance i iequentedigranied, Hhrough any
mﬂmmwmmmmnﬂ.mwmmmwmnmﬂﬁmmmummmh
s acHivementy smhmqim;mlm-whmwmmwwwwummﬂmrmwduwm#
Tor which SaRELENGR & fieng MgeEwie
nlwwwmuwmunﬂwm.m mlmdn‘w‘.hmm_mnw
il rat austornaicaly anTil Mo ¢ IRCEIVING o continuing the sbid asaistance The cecision kor granting anditr continiang B sssestence will test salely
Wﬁmﬂﬂﬂhummlm.wﬂrmIlhmﬂhﬁﬂmﬂmw:lﬂ
1) T wer St o et = ot wy e, & (ane) 10 ey o e W f T e i S e =i * % afegy s f fx i =R
i, Wi o fewrm g yvy f e §, S o o, T, m-gtqinlwmmmiﬁiﬂin—l
iﬂﬁi“ﬂ“hﬁmtm*\‘ﬂiHﬂ!'iiﬂih‘h‘ﬂﬂ'l“lﬂ'ﬂﬂlh
Nt Emiwm s == wid b fewrm 2 e wepm & wgerd W win v T w reT= = vl pE E o
*m-'mﬁ#ﬁhﬁh#-ﬂﬁj

APPLICANTS SIGNATURE OR LEFT THUME MFRESSION |
avtew W TN fared

AGREEMENT by HOSPITAL | wrms O %0

wiflueg harsunaar wﬂumwmmmwrhwmmmmn
iHenpital] herety affion & acoept Wi
%) e we remitha b presantly 5ol wdll in |muunlwmm::wﬁuﬁﬂw-wmm.whnmm.-mm
uqu-ﬁumgﬂﬂmmmmum.nmmtmm-numhwm Kouhika Foundalion, |1 1ha requesied stscance 3 st gkl
by Moshita Foundabion, Inmﬂumm_muHnmm!inﬁuumwﬂuMMMHﬂﬂuwﬁmm
mﬂmymmmwmmﬂlmrmﬂm-ﬂmmnmwhmmmmuwmm
:nr.-mh-nmnnmmﬂmimmﬂndﬂnmm Tmm#nmm‘wmﬁwmwwmm
p-iﬂihh-dmﬂ-mwmmnwmpﬂwl e Hoscanl, and s In no sy influsnbed by Koshia Foundalion Himes, th Hoaptal will
mﬂﬁlmwuvdhlﬂm A iEw outcoma & sabety of the pahent e Kot Faungation il have o roie of responeibaty
in me
Hlﬁ“mﬂlﬂiimn*ﬂmm'iﬁhmﬂwlﬁni-tﬁnqmlhmlluli-m-ih
uﬂunﬁiluh-mﬂqimmmhmm;Mn*inﬂwﬂ!ﬁtﬂﬂl,Htm'MW‘
imﬁi—imi'mm'mmﬂhhﬁ‘hwﬁ‘nwmmqwﬂhﬂlimu
!ﬂ‘nhmmﬂmnmimﬂnmwmhnfeinwmlhmhhﬂﬂmhﬂ
b wrd) wes w fash wew W A W dwseh

:'Mm-'inqmmﬂnmdi-ﬁ-mm!d“-H#MﬂFHﬁm

ilhnhni#'Muﬁ'ﬂﬂﬁ-ﬂmilunﬂimiﬂimptﬂﬂllﬂmﬂﬁm
<1 W ol e ¥ i g Faoh et f o e

¥l >
RECOMMENDED FOR ACCEPTENCE —y
AV X s
Date of Surgery nn ol B.K Ty
s # e €3 FPOS . ,.;.”1 Tr,]:vgmnu
0 L b1 (Name. Desigaistion & Stamp of ALthorised Bignatory
\ (Name of Dr & Regn, Nq. with Stamg) b
\H\ ol e ot
FOR INTERNAL USE of KOSHIKA FOUNDATION | i st 7 'E-T:ngn
BIGNATURE of TRUSTEE 1 "~ SGMAURE of TRUSTEED 10
i v | il Y 2

20-02- 2035



